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interesting tumours. Tumours composed of primitive nerve cells are commoner
in connection with the sympathetic system (p. 256). The type cell is the
neuroblast and it is seen at different stages of development. The nucleus is
of vesicular type with a distinct nucleolus and in more adult types of growth
there may be formation of Nisei's granules and dendrites in varying degree.
We have observed two such growths in the pineal gland in young infants. The
rate of growth of such tumours varies according to the stage of development
of the cells.
Several cases have been recorded in which multiple tumours of neuroglia
and nerve cells have occurred in the cortex of the brain, in association with
rhabdomyoma of the heart muscle (p. 380) and -other congenital abnormalities,
the condition being known as tuberous sclerosis.
Cholesteatoma (pearly tumour) is occasionally found in connec-
tion with the membranes, especially at the base of the brain. It is
well encapsulated, and its substance has a whitish and rather glancing
appearance and a-somewhat crumbling character. The wall is thin
and is composed of cells of squamous epithelial type from which
keratinised squames are shed into the interior thus distending the
cyst, where they accumulate together with crystals of cholesterol. It
was at one time believed to take origin from the endothelium of the
arachnoid, but there is little doubt that it is of epidermoid origin and
represents a congenital abnormality. In some instances hairs and
sebaceous glands have been present.
A somewhat similar growth, partly cystic, partly solid, is found
in the region of the pituitary stalk compressing the gland in the sella
turcica and pressing upwards into the third ventricle. These growths
arise not from Bathke's pouch but from nests of epidermoid cells
derived from the pars tuberalis and are known as suprasettar cysts
or cmnio-pharyngiomata. Their lining epithelium is in part squamous,
but in many there is a partial differentiation towards enamel organ
type with formation of the typical stellate reticulum (Fig. 481), and
the name afamantinoma is sometimes applied. The wall is usually
partiallyf calcified. The chief clinical features are disturbances of
vision and of hypophyseal function (p. 1012).
Teratomata have occasionally been found at the base of the brain,
especially in the region of the pituitary, but they are rare; they also
occur in the pineal gland, where, in boys, their occurrence is often
associated with precocious sexual development.
Secondary growths, both sarcoma and carcinoma, are met with in
the brain and the possibility of secondaries from a primary bronchial
carcinoma must always be considered; sometimes a solitary metastasis
precedes symptoms referable to the lungs. An extensive secondary
invasion of the brain by melanotic growths is sometimes observed.
The cells of the growth have a great tendency to spread along the
perivascular spaces, so that vessels, including even the capillaries,
may be ensheathed by them.
EFFECTS OF TUMOUBS. Intracranial tumours produce both local and
general effects. By pressure on the motor areas they may give rise-
to symptoms of irritation leading to spasms and convulsions, or